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Statement of Occupatlon.—Preclse statéinent of
occupation is’ very 1mport.ant go.that the ;relative
healthfulness of various pursuits can be known, The
question applies to;each and every person, u-respcc-
tive of age. For many occupations a single word or

t

term on the first ling will be sufficient, e. g., Farmer or oo

. Planter, Phymcmn. Compoattor. Arc}zuect Locoma-
twe engineer, Civil engineer, Statmnary-jtreman. ete.
But in ma.ny cases, ezpeoially. in indugtrial employ-
ments, it is necossary to know (i) thé kind of work
" and also (b) the nature of the business or mdustry,
. a.nd therefore an sdditional line is provided for' the
la.tt.er statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
“man, (b) Gracery, (a)} Foreman, (b) Automebile fac-
tory. 'The material worked on may form part of the
Bocond statemeft. Never return “Laborer,” “Fore-
man, " “Managor,” “Dealer,” ats., - without more--
" precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
*engaged in-the duties of the household only (not pa.ld
Housekeepers who receive & definite salary), may .be .
entered as Housewife, Housework or At home. aiid
“shildren, not gainfully employed a8 Al school or At-
. home. Caro should be taken to raport speciﬂea.lly
the occupations of persens engaged in - domastm

gervice for wages, as Servant, Cook, Housemaid, oto, . .

1t the cccupation has been changed ‘or given up on'

account of the pisEAs® cavsiNg DEATH; state oceu-"

pation at beginning of illness. * If retired from busi-.
ness, that‘fact may be indioated thus: Farmsr (re-..
tired, 8 yra.) For persons who lmve no occupat.:on
whatever, write Nose. '

Statement of cause of Death —Name, first,
the DISEABE cAUsING DEATH (the pnmary affection
with respect to time and causation), using elways the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
*Epidemic cerebrospinal meningitis’'): Diphtheria
(avoid use of *Croup”); Typho:d J‘cuer (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
- preumonia (“Pneumonm.," unqun.llﬁod is indefinite);
. Tubarculoszs of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eta., of ........ . .(name ori-
gin; “Cancer” is-ass deﬁmta avoid use of “*Tumor"
for malignant neoplasms) Maasles; Whooping éongh;
Chronic valvular heart disease; Chronic infdrstilial
* nephrilts, ete. The contributory (seeondury or in-
tereurrent) affection need not be stated uu!ess im-

. wportant. Example: Measles (disense eausing dea.t.h),

29 ds.; Branc}'tbnpneumoma (secondary), 10 ds.
- . Neveér reDort mere symptoms or terminal eonditions,
-such- as *Asthenia,”, “Anemia™  (merely symptom-

:_wtie); “‘Afrophy;” “Collapse "7 “Coma,” "Convul-
- siona,” “Deblllty" (“Congemta.l " "Semlo," ato.),

“Dropsy,” *Exhaustion,” MHeart failure,” *“‘Hem-
orrhage,” *“Inaaition,” “Mm-a.smus nednld age,”
“8hook,” “Uremia,” “Wesakness," gto.; when *a
definite disease can be sscertained %s ths eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuERPERAL aeptu:emm,”-
“PUERPERAL perifonitis,” ato, State eause for
which surgical operation was uudel'ml;nan| For
VIOLENT PEATES state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &
probably sueh, if impossibla to determine deﬁnitely

Exa.mplar Acecidental drowning; struck by ratl-"
way | tratn—accident; Reoolver . wound - of head—

hamicide; Poisoned by carbolie acid—probably sutmde.

The nature of the mJury, a8 frocture of skull, and _
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” '(Recommnienda-

tions on statement of cause of death approved by °
Committee on Nomenclature of the American

Medical Association.)

Norn.—Individual offtces ma.y add to above llst of undesir-
able torms and refuse to accept cortificatos containing thom.
“Thus the form In use In New York Olty statos: “Certifleates
will be returnoed for additional Informn.t.ion which glve any of
the following diseases, without oxplanation, as the so[n causa
‘of death: Abortlon, cellytitia, childbirth, convulsions, homor-
rhago. gangrene, gastritis, orysipolas, meningitls, miacarriage,
necrosls, paritonitis, phlebitls, pyemta, septicomins, tetapus.”
But general adoption of the minimum list suggested will work
vasb improvement and ita scope can bo axtended at a latar
data, .
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